MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-041011

DEPARTMENT OF PUBLIC HEALTH AND \\'Ehfi %

DO NOT WRITE spatipn. Platrigs
ON THIS STUB AMENDED Mﬂﬂ Vg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. !f inttitution: Residence bafore
s v b. COUNTY g . admiusion)

Fo s STATE FILE NUMBER

Primary Registration District No.=___ "~ == Registrar’s No. __—___ 7~ __________

VS 300
Rev. 4/ 59

b. Ccl)‘ll’: (H _autside carporste limits,fhive TOWNSHIP anfy) Length of stay in 1b c. CCI’TY Inside Limits
R
TOWN [ bk TOWN ‘2 Z - /A a Yes o O
1p8§ ¢, FULL NAME OF (If NOT igflospital, give Tocation] Inside Limin 2. STREET {If cutsida, give locatian) Reside on Farm
rh%srﬁlr{nlio?ff é A [‘ 29 Yes O NoJ ADORE A Noan . o
2 es o Yeou No (A
plol 218

q ’ bl 3. NAME OF DECEASED Firs| Middle Last 4, DSTE Month Day Yoor
F

[Type of print)
Clarence C. utter DEATH 11 2 63
5. SEX 6. COLOR OR RACE 7. Married Do Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 H

Male w Widowed [ Divorced I:Iﬂ 2(-1813 31 "73" Dﬂs Hourl—rMin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
du 'most of wetking life, aven if retired) ¢ hd

(4
_AM? %% s . Coani¥s,; H0,. ., .S . M
13a. FATHER'S NAME U 13b. MOTHER" IDEN NAME . I4 NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHMF SECURITY NO, |i7. INFORMANT
{Yes, no, gr enknown} I (I yes, giye war or dates of serv ?

18, CAUSE OF DEATH {(Enter only one couse per line o g morr=ma 9 IN'I'E AL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8) Arteriosclerosis generalized, severe. 1l vear.

DATE AMENDED

]

f

g

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

v}

W

o

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to
above causa (a),
aiating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH but not related to the tarminsl PART IIl. If decoased war female wal
dizease condition given in PART I {a) there a pregnancy in last 90 dayd

lD Yes I [u] Nn—l O Unknow:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I) of item 18.)
PERFORMED? O O a
YES[O NOO

20¢. TIME OF Hour ' Month, Day, Year
INJURY am.> ~ -
p.m.

20d. INJURY OCCURRED 208, PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.} .
NOT WHILE AT WORK (J

21. 1 anended the decessed fro ctober 2 63 . November 1, I.QIJ&.” aw %,uno Novermhbe 96

Death occurred at. 1:00 Poen on the date stated above, and to the bast of my knowlsdge, from the causes stared.

720 SIGNATURE M) 275, ADDRESS 317 Virginia Ave. Z2c. DATE SIGNED
UJ‘M' . A I:} . Maoberly, Mo, 11/2{63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
EMOYAL (Specify)

1=
$.
'
0o
INSTEAD OF

3

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

NERAL DIRECIOR ADDRESS 25. DATE RECD. BY
Hon-S5=/ 568

{Licensed Embalmer’'s Statement on Revarse Side)

ITEM NO.

~8Y AFFIDAVIT OF




' B | SR

STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
R . N .

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lice_nsed Embalmer No. "i

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above'constitutes grounds for revocation of I1cense)_} _:;..J-J‘H‘u W
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7

If this body is not embalmed, fact should be so stated above.




